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in low vol. hospitals (14% vs. 7%, P.001). However, for
TEVAR, black patients were not more likely to undergo
repair at low vol. hospitals, and no mortality differences
were evident by volume (Fig, PNS). Multivariable analy-
ses confirmed that black race was associated with increased
mortality for open surgery (OR2.0, 95% CI1.5-2.5,
P.001), but not TEVAR (OR0.9, 95% CI0.6-1.5,
P.72).
Conclusions: While racial disparities in surgical care
have a significant effect on mortality with open TAA repair,
black patients undergoing TEVAR obtain similar outcomes
as white patients. New technology can limit the effect of
racial disparities in vascular care.
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Objectives: This study aims at evaluating the clinical
presentation and surgical management of the complica-
tions associated with surgically created arterio-venous fis-
tulas in patients on maintenance hemodialysis.
Methods: This is a retrospective cohort study from
January 2001 to December 2011. All anastomosis were
end-to-side. Data regarding the age, gender, AVF site, and
presentation and management of the complications was
recorded and analyzed. Early thrombosis and recurrent
failure were not included.
Results: Total of 5602 AVF was made in 4446 pa-
tients.Male to female ratio was 2:1. Age ranged from 12-66
years (mean 42.310.68). Sites of AVF created were radio-
cephalic, brachio-cephalic, brachio-basilic without transpo-
sition and brachio-basilic with transposition in 5369, 341,
188, 5 and 40 patients respectively. Complications oc-
curred in .01%, .13%, 0.0% and .15% respectively. A total of
127 were operated for complications. Mean duration be-
tween AVF creation and complication was 38.8 months
(range 2 days-129 months). Most common was pseudo-
aneurysm in 115/127 with 9/115 at venepuncture site
(presented with bleed) and 106/115 at anastomosis (only
three presented with bleed), with others being venous
hypertension, arterial steal syndrome, and pulmonary hy-
pertension. Most of them occurred at radio-cephalic AVF
at wrist (80/127). Surgical intervention was done in all
with salvage of AVF in 13.8% patients (5/9 of pseudoan-
eurysm at venepuncture site). Brachial fistula complications
required repair of artery while radial artery was ligated with
no post-operative event (follow-up - 3.5 years).
Conclusions: Pseudo-aneurysm is the commonest
complication. Aggressive management of pseudo-aneu-
rysm at venepuncture site must be done to salvage AVF.
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Objectives: Constructing a successful hemodialysis
vascular access in patients with upper extremity peripheral
vascular occlusive disease while avoiding vascular access-
related hand ischemia is a challenging surgical problem.We
utilized autogenous access with primary proximalization of
the arterial inflow to prevent hand ischemia in patients at
high risk for this complication.
Methods: Patients requiring hemodialysis access with
physical findings suggesting a high risk of access-related
hand ischemia (absent radial, ulnar and brachial palpable
pulses associated with markedly calcified vessels by ultra-
sound examination) underwent a primary arteriovenous
fistula (AVF) transposition procedure utilizing the axillary
artery for inflow. The AVF was either a reversed flow basilic
vein transposition supplemented by valvulotomy [n18], a
translocated reversed basilic vein [n4], a cephalic vein
harvested into the forearm and placed in a loop configura-
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